
C i t a t i o n  4.14 u t i l i z a t i o n / q u a l i t y  Control 
42 'CFR 43.1..60 
42 CFR 456.2 (a) A Statewide program of surve i l lance  and 

FR 15312 contra1 has been implemented t h a t50 

1902(a)(30)(C) and 

1902(d) of the 

A c t ,  P-L. 99-509 
(Section 9431) 

1902(a)(30)( C )  
and 1902(d) of the  
act, p.l. 99-509 
(section 9431) 

TN No. 


u t i l i z a t i o n  

safeguards against  unnecessary or inappropriate  

use of Medicaid services available under this 

plan and agains t  excess payments, and that 

assesses the q u a l i t y  of services. The 

requirements of 42 CFR Part 496 are met: 

-
By undertaking medical and u t i l i z a t i o n
review requirements through a c o n t r a c t  w i t h  
a u t i l i z a t i o n  and Quali tyControl  P e e r  
review Organization (PRO) designated under 
42 cfr P a r t  462. The contractwith the 
PRO-

(1) M e e t 6  therequirements  of ~ 4 3 4 . 6 ( a ) ;  

(2 )  	 includes a monitoring and evaluat ion 
plan to ensu reea t i s f ac to ry
performance ; 

(3) 	i d e n t i f i e s  t h e  services and providers
subject to PRO review; 

(4 )  	 Ensures that PRO review a c t i v i t i e s  
are not inconeis ten t  w i t h  the PRO 
review of Medicare services; and 

(5) 	 includes a d e s c r i p t i o n  of the extent 
to which PRO defemination6 are 
considered conclusive for payment 
purposes. 

- Quality review requirements described i n
sec t ion  1902(a)(30) ( C )  of the A c t  r e l a t ing  
to services furnished by H M O ~under contract  
are undertakenthroughcontractwith the 
PRO designed under 42 CFR Parr 462. 

-x By undertaking quality review of services
furnished under each cont rac t  w i t h  an hmo 
through a p r i v a t e  accreditation body. 

. . ... . . . .  . .. 

supersedes Approval Date Effective Date
TN NO. 

0 
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Revision: HCFA-PM-85-3 (BeRC) 
may 1985- I 

State: New Mexico 

omb no. 0938-0193 

Citation 4.14 (b) The Medicaid agency met# the requirements 
42 CFR 456.2 of 42 CFR P u t  456, Subput C, for 
50 FR 15312 	 control of the utilizationof inpatient

hospital service.. 

- Utilization and medical reviewI /  V. 
performed by a Utilization urd Quality
Control Peer Review Organizationdesignated 

under 42 CFR Part 462 that
has a contract 

with the agency to
perform those review#. 


-/iUtilization reviewis performed
accordance with42 CFR Part 456 Subput H, 
that specifies thecondition. of 8 waiver 
of the requirements ofSubpart C for: 

// 	 all hospital. (other than mental 
h o s p i t a l  

-// Those specified in the waiver. 

-K i  no waivers have been granted 

HCFA ID: 0048P/0002P 




Amendment 85-71 
T. L. 85- 9 
October 1 5 ,  1985 
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HAY 1985 
state NewMex i c o  

One NO. 0938-0193 

Citation 4.14 (c) The Medicaid agency meets the requirements
42 cfr 456.2 of 42 CFR Part 456, Subpart D, for control 
50 FR 15312 


. I  

tn no 857 
, Supersedes DateApproval 


of utilization of inpatient services in mental 

hospitals. 


-// Utilization and medical review are 
performed bya Utilization and Quality
Control Peer Review Organization designated 

under 42 CFR Part 462 that has
a contract 

with the agency to perform those reviews. 


-// Utilization reviewis performed in 

accordance with42 CFR Part 456, Subpart H, 

that specifies the conditions
of a waiver 

of the requirements of Subpart D for: 


-// All mental hospitals. 

-/yThose specifiedin the waiver. 


fi/ no. waivers have been granted. 

1-30-86 Effective
Date /d-1-85 
HCFA ID: 0048P/0002P 
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Revision: HCPA-PM-85-3 berc 
RAY 1985

stat.: New Mex ico 

OM) no 0938-0193 

c Utilization and medical review are 

-
// 

performedby 8 Utilization and quality
Control PeerReview Organization designated 
under 42 CFR P u t  462 that has a contract 
with theagency to perform thosereviews. 

Utilization review 1s performed in
accordance with 42 CFR Part 456, Subput H, 
that specifier the conditionsof 8 waiver 
of the requirementsof Subpart E for: 

A 

TN No. 
eSupersedes Approval DaYAY 1993 Effective Da 

TN NO. 
HCFA ID: 0048P/0002P 



50a 

1902(d)(30)
and 1902(d) of 
the  A c t ,  
P.L. 99-509 
(section 9431) 
P.L. 99-203 
(section 4113) 

TN No. 


(f) 	The Medicaid agency m e e t s  t h e  requirements of 
section 1902(a) (30) of s e c t i o n  1902(a)(30) of 
the Act for control of the assurance of quality
furnished by each health maintenance 
organization under contract with the medicaid 
agency. Independent, external quality reviews 
are performed annually by: 

- A Utilization and Quality Control Peer 
R e v i e r  Organization designatedunder 42 
CFR Part 462 that has a contract with the 
agency to perform those reviews. 

- A private accreditation body. 

-x An ent i ty  that meets the requirements of 
the Act, as determined by the Secretary. 

The Medicaid agency certifies that the ent i ty
in the preceding subcategory under 4.14( f )  io 
not an agency d t h e  S t a t e .  

Supersedes Approval Date Effective Date 

T N  No.... 


